Results: A total of 366 patients in the surgery first group and 159 in the radiation first group were analyzed. The mean number of lymph nodes harvested in the surgery first group was 29.4, compared to 20.9 lymph nodes in the radiation first group (P < 0.001). Of 461 patients with available extracapsular-spread data, 106 (23.0%) had extracapsular-spread identified in their pathology report. Preoperative radiation significantly decreased the incidence of extracapsular-spread (OR=0.296, P < 0.001). The incidence of extracapsular-spread was 26.9% (84/312) in the surgery first group, and 14.8% (22/149) in the radiation first group.
Conclusions:
We identified a significantly decreased number of lymph nodes harvested and a decreased frequency of extracapsular-spread in the neck dissection specimens from patients who had undergone prior neck irradiation as compared to those without prior neck irradiation.
Impact of VEGF-C Gene Polymorphisms and Environmental Factors on Oral Cancer Susceptibility in Taiwan
Mu-Kuan Chen, MD (presenter) Objectives: Oral cancer, which is the fourth most common male cancer, is associated with environmental carcinogens in Taiwan. Vascular endothelial growth factor (VEGF)-C, an angiogenic/lymphangiogenic factor with high expression levels in tumor tissues, plays important roles in the development of several malignancies. This study was designed to examine associations of five VEGF-C gene polymorphisms with the susceptibility to and clinicopathological characteristics of oral squamous cell carcinoma.
Methods: Five single-nucleotide polymorphisms (SNPs) of VEGF-C were analyzed by a real-time polymerase chain reaction (PCR) in 470 male patients with oral cancer and 426 cancer-free controls.
Results: In this study, we found that the VEGF-C rs7664413and rs2046463 polymorphisms were associated with oral-cancer susceptibility but not with any clinicopathological parameters. The GGACA or GACTG haplotype of five VEGF-C SNPs (rs3775194, rs11947611, rs1485766, rs7664413, and rs2046463) combined was also related to the risk of oral cancer. Among 611 male smokers, VEGF-C polymorphism carriers who also chewed betel quid were found to have a 14.5-24.2-fold risk of having oral cancer compared to the VEGF-C wild-type carrier who did not chew betel quid. Among 461 male betel-quid chewers, VEGF-C polymorphism carriers who also smoked had a 2.7-18.1-fold risk of having oral cancer compared to those who carried the wild type but did not smoke.
Conclusions:
Our results suggest that the two SNPs of VEGF-C (rs7664413andrs2046463) and either of two haplotypes of five SNPs combined have potential predictive significance in oral carcinogenesis. Gene-environmental interactions among VEGF-C polymorphisms, smoking, and betel-quid chewing might alter one's susceptibility to oral cancer.
Incidence of Occult Nodal Disease in Patients Treated with Salvage Laryngectomy with radiologically Negative Neck
Rosemary B. Ojo, MD (presenter); Monika Freiser; Sandra Saint-Victor; Craig Bollig; Avinash V. Mantravadi, MD; Zoukaa B. Sargi, MD Objectives: The National Comprehensive Cancer Network guidelines address neck dissection in the setting of primary tumor treatment but do not provide a clear guideline for negative nodal disease in recurrent advanced laryngeal cancer. We often extrapolate the indication of neck dissection for recurrent disease based on the guidelines of primary disease. It is controversial whether there is a survival benefit for patients with clinically and radiologically negative (N0) necks to receive a neck dissection versus conservative management. This study aims to determine survival outcomes and incidence of post-operative complications in patients who underwent neck dissection at the time of salvage laryngectomy with clinically and radiologically negative neck.
Methods: Single institution case series at a tertiary care university hospital. We identified 424 cases of total laryngectomy between 2000-2010.We reviewed the subset of N0 patients who had salvage laryngectomy and divided them into neck dissection versus conservative management. We reviewed demographic variables, final pathological stage of dissected neck specimen, and post-operative course and survival.
Results: Patients who had a neck dissection at salvage laryngectomy with clinically N0 disease as compared to those treated conservatively may have no significant difference in survival; there may be a significant difference in the complication rate and perioperative mortality rate between the two groups.
Conclusions:
The data reviewed in this large series of patients will be useful for clinicians to determine the survival and complications that are frequently experienced by patients following neck dissection with salvage laryngectomy in the setting of previous radiation.
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